INTRODUCTION AND OBJECTIVES: Surgical trainees are under a multitude of pressures, thus there is requirement for efficient, safe training methods. There is a lack of procedure-specific guidance within minimally invasive surgery. This study sought to:
1. Develop a checklist-based training and assessment tool for RAPN 2. Content validate the assessment tool for use in surgical training.
METHODS: This multi-institutional, prospective, longitudinal study occurred from September 2014-June 2015. Healthcare failure mode and effect analysis (HFMEA) was employed in development. The developed RAPN assessment tool was distributed internationally to 13 experts for content validation.
RESULTS: The RAPN training tool contained six phases, 26 processes and 50 sub-processes ( Figure 1 ). RAPN was divided into six phases constituting 28 processes, 64 sub-processes and 84 failure modes. "Preparation of operative field" constituted 9 phases, 15 subprocesses, 17 failure modes. "Exposure of surgical plane" had three processes, six sub-processes, 13 failure modes. "Dissection and control of hilum" included five processes, eight sub-processes, nine related failure modes. "Preparation for hilar clamping and tumour excision" was a five-process stage with seven sub-processes, 10 failure modes. "Hilar clamping, warm ischaemia time and tumour excision" encompassed three processes, 13 sub-processes, 19 failure modes. Lastly, "Finalising and closure" had four processes, 16 subprocesses, 19 failure modes. After excluding detectable failure modes and existing control measures, 45 failure modes had median hazard score 4 and were included in RAPN training tool. Content validation occurred across eight institutions worldwide with 13 expert surgeons and their teams of anaesthetists, nurses and technicians. Additionally, the RAPN training tool was circulated among delegates at the European Association of Urology 2015 Annual Congress. All participants agreed that the RAPN training tool incorporated crucial elements of the operation.
CONCLUSIONS: This study used HFMEA to develop and content validate a RAPN training tool. Hazard analysis and content validation developed a 26-step checklist. Future research will involve validation and application in clinical practice to evaluate the learning curves of RAPN. To improve this, validated high quality robotic simulators need to be developed and made available. The RobotiX simulator is a new platform which this study sought to validate in the context of a recognised robotic surgery curriculum METHODS: Surgeons(n¼29) with ranging robotic experience and experience with other simulators(da Vinci Backpack and Mimic) were invited to complete all 6 FRS curriculum exercises. Participant performance was scored using the Global Evaluation Assessment of Robotic skills(GEARS). Participants completed a Likert scale based face and content validity questionnaire graded as negative(1-2/5), neutral(3), or positive(4-5) RESULTS: Overall, analysis included 27 participants. There was good concurrent GEARS score reliability (Cronbach's Alpha 0.801) between participants performing exercises on both the RobotiX and an alternative robotic simulator.
Source of Funding: None
CONCLUSIONS: The RobotiX simulator demonstrated excellent Face and Construct validity evidence both in terms of general usage and in the specific context of the FRS curriculum. (Table 2 Q1 ,2)
The RobotiX performed at least as well as other simulators(da Vinci Backpack/Mimic) and was found to simulate a robotic platform such as the da Vinci Robot. (Table 2 Q4 ,5) Furthermore 81% of surgical trainees would recommend using the RobotiX( Table 2 Q3 )

MP51-18 DEVELOPMENT AND VALIDATION OF A NOVEL COGNITIVE TRAINING TOOL FOR LAPAROSCOPIC SUTURING
Nicholas Raison*, Lauren Wallace, Takashige Abe, Fehmi Hafiz, Matin Sheriff, Christian Brown, Prokar Dasgupta, Kamran Ahmed, London, United Kingdom INTRODUCTION AND OBJECTIVES: The use of cognitive training in the form of mental imagery (MI) to develop surgical skill has been previously demonstrated. However inconsistent results and the limited practical application of current cognitive training methods has limited its uptake. We have developed the first generic cognitive training tool for surgical skills development and validated its use for laparoscopic suturing training.
METHODS: The MI training tool was developed in conjunction with cognitive psychologists and expert laparoscopic surgeons. By providing a framework within which trainees develop a personalised MI script, the training tool enables participants to undertake independent cognitive training. Ongoing critical self-evaluation promotes further refinement and improvement in the quality of the MI. The training tool was validated with a randomised controlled trial comparing MI to standard lecture based training for laparoscopic suturing. Participants randomised to cognitive training used the training tool to compose a personalised MI script. All participants then underwent 7 training sessions. Each session was video recorded and technical performance was blindly assessed post-hoc using a validated laparoscopic suturing score. Following training participants' opinions of the MI training tool were collected. Quality of the MI was measured using the validated MI questionnaire (MIQ).
RESULTS: 27 novice participants completed the study. The MI training tool was found to be very effective, with mean ratings of 6.5/7 and 6.29/7 for content and effectiveness respectively compared to scores of 4.9/7 and 3.8/7 for standard training. The quality of MI was also rated highly with a mean MIQ score of 6/7. No significant differences in technical performance were found between the groups either at baseline assessment or during the 1st 4 training sessions. Cognitive training resulted in significantly better performance after the 5th training session with increasing divergence in scores between the two groups ( Figure 1) . CONCLUSIONS: Our novel and highly adaptable cognitive training tool has been shown to effectively aid laparoscopic suturing training. Further validation of the cognitive training tool in more experienced robotic surgeons is now required to determine the optimal integration of cognitive training into surgical training.
Source of Funding: Vattikuti Foundation
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MULTI-COMPONENT VIDEO-BASED FEEDBACK USING ADDITIONAL WEBCAM INPUTS IMPROVES DAVINCI SURGICAL SKILLS SIMULATOR (DVSSS) PERFORMANCE
Scott Quarrier, Aisha Siebert, Ahmed Ghazi*, Rochester, NY INTRODUCTION AND OBJECTIVES: Ergonomics is the study of the efficient movement in working environments. The da Vinci operating system is unique in that it consists of a separate humanmachine interface at the operating console including master controls, camera pedal, and clutch. However, current robotic training approaches lack the ability to deliver specific feedback addressing each component. We demonstrate the use of additional web-camera inputs, offering multicomponent summative feedback to improve virtual reality (VR) daVinci surgical skills simulator (DVSSS) training.
